
EQUAL EMPLOYMENT OPPORTUNITY 

SELF-IDENTIFICATION FORM 

 

The City of New York is an equal employment opportunity employer and is strongly committed to a policy of non-

discrimination. Discrimination on this basis of race, color, national origin, religion, religious observance, sex, age, 

disability, marital status, sexual orientation, citizenship or alienage status is unlawful. Completion of this form will 

assist the City in ensuring that employment discrimination does not occur. The information contained in his form is 

strictly confidential and will not be included in personnel files or disclosed to individuals making employment 

decisions. 

 

NAME _______________________________________________________      _______ - ______ - _______ 

   First               Mi        Last                         Social Security Number 

 

DATE OF BIRTH _______/_______/_______ 

Please check one in each category: 

SEX _____ (M) Male      _____ (F) Female 

RACE/ ETHNIC GROUP 

_____   (W) White, not of Hispanic Origin – A person having origins in any of the original peoples of Europe, 

North Africa, or the Middle East. 

_____   (B) Black, not of Hispanic Origin – A person having origins in any of the black racial groups of Africa. 

_____   (H) Hispanic – A person of Mexican, Puerto Rican, Cuban, Central or South American or other 

Spanish Culture or origin, regardless of race. 

_____   (A) Asian or Pacific Islander – A person having origins in any of the original peoples of the Far East, 

Southeast Asia, the Indian Subcontinent, or the Pacific Islands, (including, for example, China, 

India, Japan, Korea, The Philippine Islands and Samoa). 

_____   (N) American Indian or Alaskan Native – A person having origins in any of the original peoples of 

North America, and who maintains cultural identification through tribal affiliation or community 

recognition. 

VETERAN AND DISABILITY IDENTIFICATION 

_____ Veteran of the Vietnam Era – A person who served on active duty for a period of more than 180 

days, any part of which occurred between August 5, 1964, and May 7, 1975, and was discharged 

or released there from with other than a dishonorable discharge, or (2) was discharged or 

released from active duty for a service-connected disability if any part of such active duty was 

performed between August 5, 1964, and May 7, 1975. 

_____ Disabled Veteran – A veteran who is entitled to compensation (or who but for the receipt of 

military retired pay would be entitled to compensation) under laws administered by the 

Department of Veterans Affairs for a disability (i) rated at 30 percent or more, or (ii) rated at 10 or 

20 percent in the case of a veteran who has been determined under federal law to have a serious 

employment handicap; or a person who was discharged or released from active duty because of 

service connected disability. 

_____ Disabled – A person who has a physical or mental impairment which substantially limits one or 

more major life activities, has a record of such impairment or is regarded as having such 

impairment.  

I affirm that I have truthfully answered all of the questions above. 

 

___________________________________________________  DATE __________________________ 

           SIGNATURE 
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